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Coroner cannot certify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 7 1957

STANDARD CERTIFICATE OF DEATH e
Registration District No.....ﬂo..a..g ............ Primary Registration District No.3v.°....°....@........u....

405144

STATE FILE NUMBER

Registrar's No, %..25..

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececand lived, [l institution: Rcsid-n;o b-l_oro]
. STATE ; b. COUN admiasion
a. COUNTY Boone ° Missouri COUNTY Boone
b, CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY J"‘ Inside Limits
OR . OR Lumbi /o
town Columbia YesiX NeD town Columbia o o Yol NoO
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in tb . i d Resid E
HOSPITAL OR g d. STREET Ik[ outside__gjve. canon) eside on Farm
wsTiTunon Boone Co, Hospitall 57 Years aoDress Lenoir Memoria St YesO Nof
3 ﬁ?:'. ’o‘r First Middle Last 4. DATE Muonth Day Yeor
D OF
{Type or print) IDA LEE EDWARDS DEATH Tlec, 30’ 1956
5. SEX 6. COLCR OR RACE 7. B. DATE_OF BIRTH 9 AGE (fn yeqra | IF UNDER 1 YEAR IF UNDER 24 HRS.
female White marrieg [ J mever marmien [] l Tast birthdny) [romire T Bas 1 o T
wmowéo ] oworceo (] Jan. 3, 1870

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, ecen if retired)

Home At Home

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ard state or couniry)
Mexico, Missouri.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Edwin Qreer

14. MOTHER S MAIDEN NAME

Sarah Hamilton

13, WAS DECEASED EVER IN U. 5. ARMED FORCES!

INFORMANT

Addrers

{¥er, no, or unknawn)

16. SOCIAL SECURITY NO.|i17.
{If yes, pize war or dales of servica)

No —_— -

Mrs, Roscoe Gillaspie, Kansas City, Kans,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c) ]
PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {&)

el g lgq/&ﬁw/ eﬂ

INTERVAL BETWEEN
ONSET AND DEATH

Dfen: S

Conditions, if any, DUE TO (&)

Dlic é/f /rﬂﬁ

whick gace risg to
above " cause (6),
stating the under- .
tying ‘catse laal, OUE TO (e)

o350l 5 5

PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT

ELATED TO THE TERMINAL DISEASE CONDITYON GIVEN IN PART ()

19. WAS AUTOPSY
PERFORMED?

ves [ uoB/

Hef

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Parl I or Part 17 of item 18.}
2c. TIME OF  Hour  Month, Day, Yeor
INJURY a. m. - -
p.m. -
20d. INJURY OCCURRED e. PLACE OF INJURY {e. ¢., in or ahout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [7]  MOT WHILE Jarm, feetory, sreet, office bldg., efe.}
WORK AT WORK )

2i. I attended the deceased from / ¢ DECD’ "

to_ B0 Pec

Ly and lant saw "::; aljve on &M’__M__

Death occurred at

m on the date stated above; and to the hest of my knowledge, from the causes stated.

22q. SIGNATURE

©

G diren e - A/ 72

23a. BURIAL. CREMATION,

23c. NAME OF CEMETERY OR CRE

REMOYAL
Uuri

Specify)

Columbia Cemetery

MATORY 23d. LOCATION (City, town, or county) {State)
Columbia, Missouri.

24, FUNERAL DIRECTOR

ADDRESS
Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Mun R Pallon,
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STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o o L 5 o - T

working under my personal supervision..

Student ...l
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




